Under PtipenM. Rodwcilbii Act of 1095, no pemoni 



PTO/SB/dl (01^) 
Approv«4 tor uto UiroueM I/SOQOI 0MB OS5t-0O35 
U.S. Potam ajidTrademiv^ DEPARTMENT OF COMMERCE^ 

an ivquired to rupbnd to a optoctlofi of fnformatidn unttti ftdispt^ a valid 0M8 control aumbor. 



POWER OF ATTPRNEY 
OR 

REVOCATION OF POWER OP ATTORNEY 
WITH A NEW POyVER OF ATTQm^ 
AND 

CHANGE OP CORRESPONDENCE ADDRESS 



Appltcttton Numbar 



FUtriBPatB 



Ftrat Namad timhtor 



TItId 



AftUfiK 



Examinsr Noma 



AttoreayOdctot Nmnbar 



Saptembaf 2. 2005 



IgorKrtsdi 



Treatmaht Of Psychostfonulant 



letT 



Sahar Javshmainl 



LR/Gf 32eeOAA.EK G41 13;US 



I hereby revoke all previous powers of attorney gi^^ in the abpya^ddntined applicatto^^ 



A Power of Attorney is submmed herewith. 
OR 



00083721 



□ 



Oareby appoint practifionar(8);8aftociated with the fbllowtnci Custonnar 
Numbar aa n^/our attbmay(s) or ageht(ii) to prosaeute the application 
identified above, and to transact aB business In Ihe United States Patent 
and Tracteaiafk;dfltea.e6nneiE:led therewl^ 
OR 

I hereby apppM PractHlonar<8):iuifned below as my/our attbfney(8) or iBgerii{a) lo i^rosecutd fiw appSelMion Identify and 
to transact aii business bi.the United States Palant and Trademark Oflibe connectad:thariwim: 



PracfiUonerts) Narne 


Regf stration Numbar 



















Please iecogntze or Change the dorresporitience^ above-ldefitifi^d applicattbn to: 

IXl Tha addrsss asftodatad^itti the above-mentioned Custoiner Numtrar. 

OR 

\ I The address assodated wUh Customer Numtier: 
OR 



□ 



Finn or 
IndWual Name 



Address 



I State 



cny 

Country 



HE 



I Emalt 



Telephone 



i am the: 

□ 



Applicant/lnventor. 
OH 

Asslonee of lecont of the entire Interest. See;37 CFR 3.71. 

Sfa^Bmsiir under $7 CFR X73(6)(F<mi P70/SB^ submitted herwdth or JStod on 



SjpMATURE of Applteant iar Aaalgnea of Record 



Signature 



Name 



MohOcaLe^ood 



Date 



Telephone 



Title and Company 



Patent SefyiceSpedaliat/Lek Pharniaceutlcals d.d. 



BfilE: Slgnaturet of all Ota invanton or asKgnees of lecerd of Vie oniiie btofest or Oieir repretoniativ«(8) ire lequtred. Sutsmtt muUpifi remts if more tnan one 
•igRatHfe Is raoutmli tee betow*. 



notalof 



- forms are submitted* 



This coilactlon of mfbmiailori la required tty ST CFR 1 J2 and fl .33: TTw thformation it required to oWob) or rstabi a benefit by the ptAUe whieh te to file (and by the 
USPTO to prccesi) en appSeailon. Confidentlamy It governed by 35 U.S.C. 122 end 37 CPR 1.1 1 and t .14. This coUactlon b tttlmetod to take 3 mimitee to complete 
Indudiiig gilh«f1fig. preparfno.andeubmmino theoo^ Hme wio vary depending upon the IndhMual ease. Any commtnU orl 

the emeuniofllnie you require to ooinplelemis fenn andter suggestions for raduclng.iMs burden; should be sent to the Chief tntofmatlen Otneer U S. Petem and 
Tradefltark ORoe. US. Department of Commefoa. P.O. B<w t45Q..Alexanifria, VA, 22313^1450. t)0 f^T SEND FEES OR COMPL£TEO FORMS TO THIS. 
AO0RES8. emiO: CommlaafonorforPatenta, P.O. BOX1460, Aloxai^ 

It you need as^stanee in ioom^etbtg the ftvm, caff r-a00^Pro*9 109 end eeteet optton 2. 



Approved for um tfiTBugri'l M30/»\ t. 0MB Oe51-O0}5 
U.S. Pottnt and TrBdbmofk Office; U.S OEPMlUENr OF COMMERCE 
Undef m* Papefwort^llfttfutftoft Act «r AO pmofii Mi fa^uM to rMp«nd t6 a coDection of tnfomuuton unltu k topUiyi a valid 0M8 control numtar: 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OP ATTORNEY 
WITH A NEW POWER OF ATTORNEY 

AND. 

CHANGE OF CORRESPONDENCE ADDRESS 



Appllc«tton Number 



FUIng Oato 



Flrnt Mimod Invontor 



Tma 



AftUiiK 



Examliwr Mania 



Attontay Dockot Nuretor 



10/539.601 



Saptembar 2; 2005 



IgorXrtMh 



^Traatmam Of PaychdaUmulanI, 



iei7 



Sahar Javanmard 



LRA^32eaOA/LEK 64113.US 



1 hereby revoke all previous powers of attorney given in the aboveridentified^d 



00083721 



n A Powar of Attomay U eubmitta<{ herewtiK 
OR 

[T^ 1 haraby appolhl PradlUoitarCs) associated with tha foDowing Customer 
Numbar as my/our attoiney<s) or agantCs) to prosacuta ttta application 
Mentlted abovia, ai^ to VanaM an tusjnaaa in the Urdted Stataa. Patent 
and tradiimaili Offloe ocvmactad tharewHh: 
017 

I hereby appoint Pfactifionar(s) named below as my/our 8ttornay(8) or 88aRl(s) to proMCUta iha application tdentilied 
to tiahsact ad business in Uie United Stataa Patent and tradamafic Office oonnactatf thamwilh: 



□ 



abova..8nd 



PraeUtionarCa) Mama 


Ragistratipn Numbar 



















Please recognize or change the correspondence address for the at>ove^M application to: 
[X| TKa addmaa asaodatad wliliiha abovermenfioned -Customer NiimtMr. 



OR 



n The addreaa asaodatad wtth Customer f&mbar: 
OA 



□ 



Firm Of 
Individual Name 



Addroaa 



I State I 



Ctty 



Country 



I Email 



Talaphona 



iam'tha: 

rn AppDeant/lnvantor. 
Oil 

1^ Assignee of record of the entire (ntarast. Sea 37 CFR 3.7 1 . 

liJ Statoment under 37 CFR 3.73(t)) (Form PTO/SB/96> submitted hewwim or fUed on. 



Signatum 



Nante 



SIGNATURE of Applicant or AaslQiteo of Ftocord 



Gillian McCann 



Data 



Talaphona 



Title and Company 



Patent Service Specialist / Lek Phannaceuticals Ad. 



NOTE: StgnaturM of 00 VM tnvontort or otslonott of mcord of tho onttrt tnterott or tuitr ropmt«nt4tVet&) in rwiutred. Sutmtit muntpto formi tf moro than ona 
,alflnnUjrobro<pilred.M#btto**. 



^ '10131 of 2 fomia are aubmltted. 



Thlt.ceUoctian of MOimoUon Is rtqutrod by 37 CFR 1.31, 1.32 ond 1.33; Th* tnfOrmstlon la foqulmd tooblAin or fstain a benifil by tho pubQe^MtUch It lo ftto (and by Ots 
USPTO to prooett) on application. Confldontlality li Qovomed by 35 U.S.C. 122 ond 37 CFR 1 .11 and 1.14. This colIccUon tt estlnuitod to tiko 3 mlnutofllo eontplelo, 
IndutSRogaUieftftg. prspodfto.oAd iutimKUnalHa comply Tlmo wiO voiy dapandtno upon tfia tndMdual com. Any commofltson 

the amount of Umo you rvqulro to eomplota this tenn and/Or w^^vtUon* tot reducing this burdon. should bo sent to tha Chlof Infonnatlon Omoor. U.S. Patent and 
TmdMUuk Offloo; U.S. bopaitntont of Cemmorca/P O. Box:i450. Aleiafldria. VA 2231>.1490. DO NOT SEND FEES OR C0MP1£TED FORMS TO THIS 
ADDRESS. 8SNDT0: CoihmlwilenarforPatonta^P^aBox^^l^ 

ifywneedasaistanoe in opmptetingthe tom caB f*800^rb*9l9Saiid M/acf option s. 



